2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
n
DOCUMENT #  F99000005267 Msar 18, 2002f %:OO amj;
1. Enlty Name ecretary of dtate .
SERVAL FOODS, INC. 03-18-2002 90072 018 ***158.75
Principal Place of Business Mailing Address
9612 NW. 105TH WAY 9012 N.W. 105TH WAY
MEQLEY FL 33178 MEDLEY FL 31178
2. Principal Place of Business Address eo ”II”" |I|I ||||| Il!“ m” m” I|l” |I|” Illl‘ Iml ”m IHH I"l llll
N6 0 Sawerit &ml%mq Twgras lop P [W‘“-l,
Suite, Apl #, etc Smw# eler— DO NOT WRITE IN THIS SPACE
% Hoor Hoor”
City & Slate . L( ity & State 4. FEI Number Applied For
\(u Nr«Jé \ja 14| f(J € L/ 650943725 Not Applicable
Zi Guntry Country . ) $8.75 Additional
3333&5 0 m 3% 8 2 3 8/0&)4 5. Certificate of Status Desired O Foo Required
meemam s s g Neme-and-Address-of Current:Regist: 2o oo Z.-Name_and.-Address of New Registered Agent______ . . _ .| ..
Name
MIAMI CORPOHATE SYSTEMS‘ |NC Street Address (P.C. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE, SUITE 700
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicalyle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intanglble FILE NOW!I! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nlr?bulion‘ 0o fdsdle?&hggf °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ pelete TITLE [Ochange [ Addition §
NAME HENRIQUEZ, NORMAN NAME 3
stREeT a0DResS | 9012 NW. 105TH WAY STREET ADDRESS §
CITY-ST-21IP MEDLEY FL 33178 CITY-ST-2IP w
TITLE [C] Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREFT ADDRESS
cimy-sT-2P . | — . . . _ .| ciy-sT-2Ip .. . ) )
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [0 change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIvY-51-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-21P

13. | hereby certify that the information suppligd with this filhyg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true andl accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cf the corperation or the receiver or trdstee empowered ¢

changed or on an attachment with s, with ar like empowered.
SIGNATURE: SRR NP g /ﬂcf/ﬂ( 95y-33/-4 0/

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L4l
IGNATURE AND TYP: R PR,
A RND TYPERVO



